2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DPUE BY SEPTEMBER 6, 2006

DOCUMENT # A99000000664

1. Ennty Name

CAPE HOUSE PROPERTIES TWOQ, LTD.

Principal Place of Business

4460 HODGES BLVD.
JACKSONVILLE FL 32224

Maiing Address

% DOUGLAS ALLRED COMPANY
11512 EL CAMINQ REAL, SUITE 100
SAN DIEGO CA 92130

2. Principal Place of Business 3. Mailing Address

FILED
Sep 06, 2006 08:00 AN
Secretary of State

L T

Sute, Apl. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2E003 (4/06)
City & State . Ciy & State 4, FEi Number Applied For
58-2474578 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired [ $8'75 Addional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
F&L CORP,
5 -
ONE lNDEPEN DENT DHIVE Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 1300
JACKSONVILLE FL 32202
City FL Zip Code

n the Statae of Florida. | am famiar with, and accent the obligations of registered agent.

SIGNATURE

8. The above named entily submis 1his staterment for the purpose of changing its registered office or registered agent, or both,

S.607.193(2¥b), F.5.. allows for the waiver of
the $400.00 1ate fee. By checking this box,
the limited partnership certifies it did not

Signaturse, lyped or pinipa nama of registersa agent and the o appicable.

BTN

Flie ‘Now!ti é‘é s$90000

-
n Prii s

receive prior notice. Fee to file is $500.00.

O

A GENERAL PARTNER THATIS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M02000000813
STREET ARDRESS
NAME CAPE HOUSE PROPERTIES TWQ GP, LLC
STREFT ADDRESS | 11512 EL CAMING REAL, SUIE 100 orv.s1.20 NOMDaSTESES
arv-s-2¢ | SAN DIEGO CA 92130 09/06 /06-80005-001 300,00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Cv-51-2P
onv.ST. 2P
r- DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS
CIrY-ST- 7P
Y- §T-29
DOCUMENT ¢ STREET ADORESS
NAME
STACET ADDRESS
GITY-51-7IP
wl crv-st-ze
v
4l pocumrnT v
STRLET ADDAESS
| mame
Dl smeer ovress U
5l orvestze -
b oocument #
T STREFT ADDRESS
€[ namE
r_
| STRELT ADDRESS
TY.5T- 2P
CITY-§T- 7P

receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

14. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ndicated on this report is true and accurate and that my signature snali have the same legal effect as if maade under oath; that | am a Gereral Partner of the timited partnership or the

6%’\ oD @% Br\m/\[) O rpane 37/?9/06 €58 #3-0202

SIGNATURELAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytme Phona #



